In planning the first meeting of the Forum on Food and Health, the Steering Committee, under the chairmanship of Sir Francis Avery Jones, decided it should have a broad perspective, dealing briefly with many of the important issues of today. It was hoped that this would bring together many of the people working in or with special concern for the area of food and health, and help to bring out the common ground between them. If this was its aim the meeting must be judged a success, at least in terms of the numbers attending, since over 200 filled the Barnes Hall to capacity. Whether it brought out common ground is less easy to say. Most speakers limited themselves to their areas of special expertise rather than accepting the challenge of putting their area into a broad perspective. This was understandable when speaking time was limited, but it did result in a certain unevenness in the programme. Nevertheless, the quality of the contributions was high and there was something of interest for everyone. The theme which recurred most frequently was concern for coronary heart disease.
The National Food Survey (NFS) is unique to this country and a goldmine of data for nutritional research (Ministry of Agriculture 1984). Dr David Buss has been in charge of the NFS for much of his time at the Ministry of Agriculture, Fisheries and Food, and was able to present data showing how British dietary intakes have been changing in recent years. Falling steadily have been whole milk, eggs, sugar and white bread. Rising steadily are breakfast cereals and yoghurt, with a fourfold rise in wholemeal bread since 1980. Clearly, breakfast patterns have changed. The most striking rises are in fruit juices and frozen foods. Overall, energy consumption seems to have dropped by 11.4% since 1975 (from 2290 to 2030 kcal or 9.58 to 8.49 MJ daily), but it must be remembered that NFS figures do not include food eaten away from home, nor alcoholic beverages. Indeed, some concern was expressed about these very points during discussion. There are other imponderables: saturated fatty acid intake has dropped from 52 to 41 g daily since 1975, but this exactly parallels the fall in energy intake so that saturated fat as a percentage of total energy is exactly the same at 42%. Which is the figure that matters? Where will credit be given when British deaths from heart disease start to fall?
Changes in individual eating habits were discussed by Jean Marr of the Royal Free Hospital, 'Report of inaugural meeting of the Forum on Food and Health, 11 December 1984 . Accepted 11 February 1985 London. In her 25-year follow-up of bank men (unpublished) she has found that, since the first survey in 1956-62 (Morris et al. 1963) , the number spreading butter on their bread has dropped from 94% to 53%, with polyunsaturated margarine increasing from zero to 27%. There has been an equally striking increase in the exclusive use of brown and wholemeal bread, from 2% to 23%. Cooked breakfasts are on the way out, falling from 66% to 27% of bank men. The 20% of men who had died by 1981 had similar patterns of breakfast, spreading fats and types of milk and bread as those who survived, but those who died tended to have a lower energy intake. This disappointing statement occasioned no reaction from the audience. Lack of discussion time? Or dislike of uncertainty?
To review 'Changing ideas about food and health' was the daunting task given to Dr Kenneth Heaton of the University of Bristol Department of Medicine. Trying to keep the broad canvas approach he dealt mainly with the wide-ranging conception of T L Cleave (1906 Cleave ( -1983 which includes the fibre hypothesis (Cleave 1956 (Cleave , 1974 ). Cleave's career was in the Royal Navy and Dr Heaton contrasted his life and ideas with those of another famous naval surgeon, James Lind (1716-1794). The direct link between the two men is Gilbert Blane (1749-1832). It was Blane who finally persuaded the Admiralty to introduce a daily ration of lemon juice to all seamen in 1795. As Lind had predicted, this abolisned scurvy which had been the scourge of sailors for 300 years. The Blane Gold Medal is awarded cvery 3 years for advances in naval medicine and in 1979 it went to Cleave. Like Lind, Cleave suffered many years in the wilderness before his genius was recognized. Dr Heaton felt that the potential of Cleave's hypothesis was still unfulfilled. Most under-appreciated are the dangers of over-nutrition and the paramount role of fibre-depleted foods ('refined carbohydrates') in causing it.
Is there a medical need for further change? This was the rhetorical question which formed the title for the pre-lunch session and was answered by three speakers. Dr John Cummings of the Dunn Clinical Nutrition Unit in Cambridge had diseases of the gut as his brief. He dealt with this vast topic by presenting data to show the great frequency of gut disorders, which account for 15% of hospital cases (DHSS/OPCS 1984) and 20% of GP consultations (RCGP/OPCS/DHSS 1979). Admittedly half the GP consultations are for acute diarrhoea and vomiting, but many of the remain-der are due to constipation, colon spasm and piles. Dr Cummings did not comment on the dietary theories for these three diseases, nor on those for appendicitis and gallstones (which between them account for nearly 100 000 surgical operations annually in the UK), but he did briefly discuss the fibre-depletion theory for large bowel cancer (Cummings 1985) . The evidence is mixed but, overall, supports the idea that a low intake of dietary fibre is a contributory factor to this cancer, which kills 16000 people a year in England and Wales.
The brief of Dr James Mann of the Radcliffe Infirmary, Oxford, was 'Some metabolic effects of dietary change'-again a huge subjectand Dr Mann covered both lipid and carbohydrate metabolism. Increased intake of the gel-forming type of dietary fibre can improve diabetic control substantially, probably through more efficient utilization of glucose, but for non-insulindependent diabetes the best hope of control is in avoidance of obesity. Dietary fibre can also help to lower plasma low-density lipoprotein cholesterol levels, but the most important factor influencing these is saturated fat intake. Increasing the ratio of polyunsaturated to saturated dietary fat (P/S ratio) also changes the lipid composition of platelets and alters their behaviour in a presumably beneficial way.
The theme of plasma lipids and atherogenesis was explored further by Professor Barry Lewis of St Thomas' Hospital, London. He reviewed the extensive evidence linking the average plasma total cholesterol of a population and its mortality rate from coronary heart disease. A recent intervention study in which Trappist monks ate a high-fibre, fat-modified diet resulted in a 35% lowering of plasma cholesterol, which is as good as that obtainable from standard drugs (Lewis et al. 1981) . Whether and how such findings can be translated into a national food policy is a complex issue requiring much more study. An important mystery is the great variability of plasma cholesterol levels in a population with broadly similar diets. (The present writer would like to see more attention paid by 'lipidologists' to energy balance.)
In the afternoon we put theoretical uncertainties behind us and became practical. Indeed, the first session was entitled 'Ideas into practice'. The Forum largely sidestepped the controversies over the validity of recent quantitative dietary recommendations such as the NACNE report (Health Education Council 1983) and also the practicality of achieving big reductions in fat and sugar intake and major increases in starch and fibre intake, but there was no dissent from the view that these were the kinds of changes that would be beneficial for the British people as a whole. A prudent diet for heart disease is also likely to prevent some large bowel cancer, diabetes and gallstones. (The salt and hypertension debate did not get a hearing.) 'Towards dietary change in an NHS district' was the brief given to Dr C A Birt, the District Medical Officer in Stockport. Stockport was one of the first health authorities to produce a district food policy and many are following suit. In a very practical talk, Dr Birt covered the aims of such a policy, the composition of the policy-forming working party, and especially the resources and techniques required for implementing the policy. A comprehensive programme to implement the policy in the community as well as in NHS facilities was outlined. The needs of special groups such as children, those on low incomes and ethnic minorities must be considered. The overall package is a formidable undertaking which needs to be adequately led, staffed, funded and monitored.
Hospital catering has a mixed reputation but is currently the subject of intensive study, not least in Huddersfield. There, Professor George Glew heads the Polytechnic's Department of Catering Studies, which runs a degree course in catering and applied nutrition. Professor Glew lamented the disappearance of district catering managers and regional catering advisers which left the unit catering manager in an isolated position with no career structure. He also felt that more highly trained and highly paid catering staff were essential if promising new developments like cook-freeze and cookchill systems were to come into use. Such systems can provide highly palatable and nutritious meals at reduced cost because the meals come from a sophisticated Food Production Unit whose productivity is 5 to 10 times greater than that of a traditional kitchen. In hospital canteens, Professor Glew urged the need for attractive premises and food and for printed information about the nutritional qualities of different dishes.
To be the sole speaker from the £30 billion a year food industry was the role given to Dr J Edelman, Director of Rank Hovis McDougall Research Limited, but he was undaunted. What sells food he asked? Till recently it has mainly been availability, cheapness, attractiveness, convenience and safety; but now more and more people are looking for nutritional value, low fat or energy content and 'naturalness'. The industry has responded by developing many new products such as skimmed milk, low-fat cheeses, high-extraction flours, wholewheat pasta, sugar-free drinks and salt substitutes. An impressive example of how things can change is that brown bread now takes 21% of the wrapped bread market. New technologies have been developed, such as barrier materials which allow longer shelf-life with fewer preservatives. The industry accepts the need for national dietary change but reels this should be engineered by educating the public, not by legislation, which is too slow and inflexible.
In the last session the Forum turned its attention to groups at special risk. Pregnant women are often thought to be such a group, but John Dobbing, Professor of Child Health in Manchester, produced persuasive evidence that this is not normally the case. Despite the fact that 6kg extra tissue is laid down during pregnancy, there is no extra dietary requirement. Maternal undernutrition has to be extreme (less than 1500 kcal daily) before fetal weight falls. On the other hand, it is dangerous for an overweight woman to slim during pregnancy because ketosis is very bad for the fetus.
No one denies that the elderly are at increased risk of malnutrition, and Louise Davies PhD, of the Gerontology Nutrition Unit at the Royal Free Hospital, London, surveyed the many reasons for and the manifestations of such malnutrition. Prevention demands a knowledge of risk factors and the most important seem to be loss of the spouse, isolation, depression, poverty and immobility, but also relevant are chronic illnesses (such as obstructive airways disease), poor dentition and the side effects of drugs. Dr Davies discussed practical steps for preventing malnutrition in the elderly, including advice from GPs and health visitors, meals-on-wheels and other special measures.
It is also undeniable that nutritional problems are commoner in the lower social classes (apart, perhaps, from alcoholism). This was evident in recent surveys commissioned by the DHSS and reviewed by one of its Senior Medical Officers, Dr R K A M Skinner. Body mass index, a useful measure of body fatness, rises with descending social class in women but in men it is highest in manual workers of class III. People in the lower social classes tend to be shorter, and this is evident even in children as young as 2 years old. This could, of course, have other explanations besides nutritional factors.
It was ironic that the last talk was titled 'Quo vadis' because many of the audience left as it began, thanks to the programme running overtime (this itself was testimony to the ambitious scope of the meeting). Those who stayed enjoyed a sparkling talk by Professor Michael Crawford, who is Director of the Nuffield Laboratories of Compara-tive Medicine at Regent's Park Zoo but has made important contributions to ideas about human nutrition. Returning to the crucial question of why human disease patterns are so different in different parts of the world, Professor Crawford reminded us that late 20th century man is only 150 generations removed from the mesolithic period and only a handful of generations have passed since the industrial revolution began to introduce drastic changes in our diet. Where are we to look for a model of man's natural diet, the diet which does not of itself cause disease? Professor Crawford suggests it is the hunter-gatherer and the wild animal that have most to teach us (a message, incidentally, very similar to that of Cleave). His greatest concern is about the large amount of saturated fat present in the meat from intensively reared and selectively bred farm animals.
As to the question, 'Quo vadis', Professor Crawford suggested that the action needed in the western world now is not change so much as correction of previous, ill-conceived changes. Reverting towards our earliest eating pattern is not only sound in theory but safe and simple in practice.
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